Background: Burnout syndrome is a psychological term resulting from prolonged exposure to job stressors. It is a very common problem among health professionals especially intensive care unit (ICU) staffs (physicians, nurses, ward-attendant), as ICUs are characterized by a high level of work related stress. The consequences associated with professional burnout affect both the healthcare professionals and recipients.
Introduction
Burnout is a psychological construct widely explored in the healthcare literature. No standard definition exists for burnout, yet researchers refer to burnout as a syndrome of emotional exhaustion (EE), depersonalization (DP) and reduced personal accomplishment (PA) that occur among individuals who work with people. 1, 2 Burnout Syndrome (BOS) 3 was identified in the early 1970s in human service professionals most notably health care workers. 4 The most well studied measurement of burn out in the literature is the Maslach Burnout Inventory (MBI). Maslach and her colleague Jackson 4 first identified the construct 'burnout' in the 1970s and developed a measure that weighs the effects of emotional exhaustion, depersonalization (negative or cynical attitudes toward patients) and reduced sense of personal accomplishment. People who experience all three symptoms have the greatest degree of burnout, although emotional exhaustion has been identified as the hallmark of burnout. 1, 5 Clinical symptoms of BOS are nonspecific and include tiredness, headache, eating problems, insomnia, irritability, emotional instability, and rigid in relationship with other. The consequences associated with professional burnout affect both the healthcare professionals and recipients. Health care recipients can experience a decrease in quality of care provided and poor communication from health care provider as a result of health care professional's burnout. The consequences of BOS among ICU professionals can lead to staff turnover and lost productivity. The work of Brooks and colleagues details the mental health problems facing physicians who are emotionally exhausted including addiction to drugs and alcohol. 6 Suicide is also an outcome of mental health problems tied to EE. 7 Variations in the prevalence and severity of professional burnout have been reported across specialties by both physicians and nurses. Workplace climate and workload are determinants of BOS. 8 Physicians and nurses who work in intensive care units (ICU) are thought to have higher levels of burnout because of their stressful work demands associated with caring for critically ill patients. 9 While it is impossible to survey every ICU nurse and physician worldwide to obtain an estimate of the percentage of clinicians with burnout syndrome, some cross-sectional surveys have reported 50% of ICU physicians and 33% critical care nurses suffer from severe burnout syndrome. In Bangladesh, burnout syndrome among ICU staffs has not yet been studied. This study aimed to gather information regarding the occurrence of BOS among ICU staffs.
Methods
This cross-sectional study was done over the period of four months (April to July, 2017) in the Department of Critical Care Medicine, BIRDEM General Hospital, Dhaka. Total 93 staff (37 physicians, 44 nurses and 12 ward-attendants) were included. Ethical approval from the ethical approval committee of Bangladesh Diabetes Association (BADAS) was obtained prior to the commencement.
The study consisted of a two-part questionnaire which was given to ICU staff. Part 1 addressed demographic information including gender, age, credentials, employment status, years in practice, work schedule, smoking and alcohol habit, involvement in teaching and research works. Part 2 was the Maslach Burnout Inventory -Human Service Survey (MBI-HSS); an inventory consisting of 22 questions to assess three components of burnout; EE, DP, and lack of PA. These items were written in the form of statement about personal feelings and attitudes and answered on a 7-point scale from 0 as never to 6 as every day.
The 9-item EE subscale assessed feelings resulting from depletion of emotional resources. The 5-item DP subscale assessed personal and caring attitudes and the 8-item PA subscale assessed feelings of competence and successful achievement when working with people. For EE and DP subscales, a higher mean score corresponded to a higher degree of burnout. The higher mean scores on the EE and DP subscales and a lower mean score on the PA subscale were consistent with burnout. 10 
Burnout score classification:

Results
A total 93 staffs were included in this study comprising of physicians, nurses and ward-attendants (Table I) . Majority (52.7%) of the responders were found in the age group 20-29 year (Table II) . Majority (58.1%) of the responders were married (Table III) . Table IV shows the distribution of study population according to educational qualifications. Majority (58.1%) had a working experience of 1-5 year in ICU, only 7.5% had more than 10 years working experience (Table V) . Table  VI demonstrates the number of working days per month, where 61.3% staff had 20-25 working days/month. Regarding daily or shifting duty, 84.9% staff were doing shifting duty and the remainder had daily duty (Table  VII) . Most (83.9%) of the staffs had 6-10 working night shifts/month (Table VIII) . Majority (62.4%) were usually involved in 1-5 patients' care during their duty time; 7.5% of the staff had to care for more than 10 patients (Table IX) . Table X and XI shows the distribution of study population according to their habit of smoking (17.2%) and alcohol intake (4.3%). Only 22.6% of study population were involved in research works (Table XII) and 36.6% in teaching activities (Table XIII) . Mostly (97.8%) followed the ICU guidelines (Table XIV) .
Regarding burnout scale, 50.5% of the staff had been suffering from moderate EE, 46.2% from high EE (Table  XV) . Majority (38.7%) had been suffering from low DP, 32.3% were in high DP and 29.0% were in moderate DP (Table XVI) ; 81.7% scored high on the PA subscale (Table XVII) . Majority of the staff (96.7%) had been suffering from moderate to high EE and 61.3% had been suffering from moderate to high DP; 81.7% scored high on the PA subscale. These finding are consistent with other studies 3,14 but the incidence rate is much higher than previous two studies. It may be due to inclusion of all ICU staff in this study rather than only physicians or only nurses. Single institute survey may also be the cause of high incidence of BOS.
Limitations of this study includes lack of correlation between the causal factors and BOS, as it was a simple survey to see the demographic profile and burnout frequency. Further studies should be done to identify the relationship between these factors and burnout severity.
Conclusion
BOS may be considered a marker of the health of the caregiver team. Indeed severe BOS is frequent in ICU staff, has an important impact on quality of life. This study results suggest that majority of ICU staff are affected by some level of burnout.
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